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Background: Percutaneous mitral valve repair (PMVR) using the edge-to-edge technique has been shown to be safe and effective for treatment of 
mitral regurgitation. This study evaluated the impact of mitral annulus dimensions on reduction of mitral regurgitation after PMVR and predictors of 
left atrial and left ventricular remodeling.
Methods: In 30 high-surgical risk patients with severe mitral valve regurgitation (age 74±9 years) 3D transesophageal echocardiography (TEE) was 
performed before PMVR to assess mitral annulus area, circumference, anterior to posterior diameter and posteromedial to anterolateral diameter. 
3D color Doppler TEE was used for direct planimetry of the vena contracta area (VCA) to define mitral regurgitation severity before and after PMVR. 
At 6 months follow-up, changes of left atrial (LA) and left ventricular (LV) enddiastolic and endsystolic volumes were assessed by 2D transthoracic 
echocardiography.
Results: VCA by 3D color Doppler TEE was reduced from 0.45±0.17 cm2 to 0.19±0.11 cm2 after PMVR. Patients with a reduction of VCA >50% 
(n=22) had a significantly smaller pre-procedural mitral annulus area compared to patients (n=8) with a reduction ≤50% (11.9±3.2 vs. 17.2±10.1 
cm2, p=0.034). Mitral annulus circumference (13.0±1.9 vs. 15.5±4.9 cm, p=0.052), mitral annulus anterior to posterior diameter (3.6±0.6 vs. 
4.1±1.0 cm, p=0.098) as well as annulus posteromedial to anterolateral diameter (4.0±0.7 vs. 4.5±1.3 cm, p=0.197) tended to be smaller in 
patients with a reduction of VCA >50%. The reduction in LA volume as well as LV enddiastolic volume at 6 months follow-up was significantly greater 
in patients with a reduction of VCA >50% after PMVR (-10.8±5.5 and -10.5±7.6%) compared to those of patients with a reduction of regurgitant VCA 
≤50% (-3.1±9.1 and -1.9±9.7%; p=0.013 and p=0.024, respectively) while there was no difference in reduction of LV endsystolic volume between 
both groups (-5.4±7.3 vs. -5.3±5.7%, p=0.968).
Conclusions: Mitral annulus area assessed by 3D TEE was found to be a predictor of procedural effectiveness after PMVR and post-procedural LA 
and LV reversed remodeling at 6 months follow-up.
